Finzi-Martindale-Webster-Turrell and that they gave better results. The feeling was too prevalent that either X-rays only or radium only must be used; often the best results were secured by a combination of the two. The primary growth was often best treated by radium, while the region permeated by the malignant cells might be irradiated more effectually by X-rays. Splitting the radium into numerous foci was valuable. Radium therapy was advancing in parallel with X-rays. He agreed that the changes produced in the blood by radio-therapy had been exaggerated. Septic cases did not do so well as others, under treatment by either method. When breast cases were complicated by mediastinal involvement he regarded the outlook as bad. Giving the patient chloretone before the irradiation helped to ward off sickness.
Dr. LOUISA MARTINDALE related her experiences based upon 160 cases. She had seen very little sicknese, a fact she ascribed largely to her preparation of the patient-i.e., as for an abdominal operation. In 100 female castration cases, sickness occurred only in twelve. Severe menorrhagia yielded well to X-rays.
Dr. J. H. D. WEBSTER advocated a close study of pathological processes by radiologists. In some types of cases the best prospect from X-ray and radium treatment was afforded by the production of a so-called caustic effect on the malignant cells, and this was effectively brought about by multiple small radium tubes. In other classes of case the right course was to try to restrain the growth by building up the patient's health and powers of resistance. He agreed that small doses of the rays might result in a stimulation of the new growth. There was always the danger that the area harbouring minute seeds of the disease was not coming under the influence of the treatment. More investigation should follow the important discovery that irradiation caused the disappearance of certain types of rare blood cells.
Dr, W. J. TURRELL (President) said he thought a third treatment which was worthy of consideration was diathermy. He did not support the treatment by deep X-rays of fibroids at the menopause, reminding members of the importance of the endocrine functions of the sexual organs, which were not yet fully understood. Small repeated doses seemed to be the best course, as being calculated to injure the endocrine activities as little as possible.
